2006 FOR PROFIT CORPORATIO
ANNUAL REPOR -

[

DOCUMENT # 643151

1. Entity Name
ISLAND SHRIMP, iNC.

Principal Place of Business

137 FARWICH COURT
TAVERNIER, FL 33070

" Mailng Addrass
137 FAIRWICH COURT
TAVERNIER, FL 33070

DO NOT WRITE IN THIS SPACE

]
4

FILED

-~ - Jan 30,2006 08:00 AN

Secretary of State

LR

01132006 No Chg-P CR2E034 (11/05)

4, FE! Numbey Applied For
59-1939326 Not Applicabie

5. Certificate of Status Desired O $8.73 additional

Fee Required

8. Namo and Addrass of Currant Registered Agent

BLACK, JOHN W.
420 SOUTH DIXIE HIGHWAY , SUITE 2-B
CORAL GABLES, FL 33146

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this staternent jor the purpese of éhanging fis registerad office or registersd agent, ot both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agant.

SIGNATURE,

{NOTE. Registared Agent signature required when telnstating)

¢ DATE

Signaie, typed of privted nama of tagistered agent and e I applicable,

8, Election Campaign Financing

FILE Nowlll FEE |5 $150.00 Trust Fund Contritution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10,

GFFICERS AND DIRECTORS R
WILE p ) a
NAME SMITH, BERTON E.

STREET ADBRESS | 137 FAIRWICH CT.

CATy-§T-2P TAVERNIER, FL

TME

HAME

BTREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CiTY. 51-2P

TITLE

NiAME

SIREET ADDRESS
CiTY-57-TF

TME

NAKE

STREET ADCRESS
CiTy-87-21P

TTE

SAME

STAEEY ADDRESS
Giy-ST-2if

D&”ﬁgggg@ggﬁﬁﬂﬂ ESD.Bé |

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this fiing does not qualily for the exéfnpﬁoris contained in':Ehapier 118, Florida Statutes. 1 further cerify that the information
indicatad on this report or suppiemantal report is true and accurate and that my signaturs shall have tha same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver or frustes empowered 10 executa Ihis report as requited by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other the empowerad,

SIGNATURE: Mﬂ@@r wr i AT H.
SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR

e ol 36.5*-?92-%;?

Cate Daytime Phane ¢

o



